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September 11, 2015 

Charlene Conilogue, Administrator 
Idaho Surgicenter North 
3369 A Merlin Drive 
Idaho Falls, ID 83404 

RE: Idaho Surgicenter North, Provider #13C0001035 

Dear Ms. Conilogue: 

This is to advise you of the findings of the Medicare Fire Life Safety Survey, which was 
concluded at Idaho Surgicenter North on September 2, 2015. 

Enclosed is a Statement of Deficiencies/Plan of CmTection, Fmm CMS-2567, listing Medicare 
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of 
Conection. It is important that your Plan of Conection address each deficiency in the following 
manner: 

1. Answer the deficiency statement, specifically indicating how the problem will be, 
or has been, corrected. Do not address the specific examples. Your plan must 
describe how you will ensure conection for all individuals potentially impacted by 
the deficient practice. 

2. Identify the person or discipline responsible for monitoring the changes in the 
system to ensure compliance is achieved and maintained. This is to include how 
the monitoring will be done and at what fi·equency the person or discipline will do 
the monitoring. 

3. Identify the date each deficiency has been, or will be, conected. 
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4. Sign and date the fmm(s) in the space provided at the bottom of the first page. 

After you have completed your Plan of Correction, retum the original to this office by 
September 24, 2015, and keep a copy for your records. 

Thank you for the comiesies extended to us during our visit. If you have any questions, please 
call or \Vrite this office at (208) 334-6626. 

MARKP. GRIMES 
Supervisor 
Facility Fire Safety & Construction Program 

MPG/lj 

Enclosures 
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DEPARTMENT OF HEAlTH AND HUMAN ;?ERVIQES. 
CENIERS FOR MEDICARE & MEDICAib SER\IICES 
STATijMENT OF DEFICIENCIES 
AND .PLAN OE CORR~CTJON 

(X1) PROVJOER/SUrPli>:RICliA 
IOgNT!F!CATIQN NUMBER; 

13C0001035 

(Xili i,iULTIPi.ll CONSTRVC:ilON 
A BUIW!NO oi, ENTIRE ASC 

6-WING 

1-'rlhled: 09/10/201t 
FORM APPROVED 

OMB NO d938-6391 
(X3) DATE.SU~VEY 

COMPLETI;D 

09/02/20.15-
NAME_ OF PROVIDER OR SUPPL!f.R 

IDAHO SURG!CSNTER NORTH 
STREET ADORESS,.CITY, STATE, ZIP COOf. 

33(!9 A. M!=~LIN DRIVE: 
IDAHO FALLS, ID 8.3404 

(l(4) tO I SUIMMRY STAlEMENTOF OEFICIE~CI£8 1 
PIU!FIX !!EACH DEF!CIHIGY!.1U&T BE PRECEDED BY FV,I. ReGULATOR 

11\0 ! 01'< l$C IDENTIFYING INFO\lMATIQN) . 

I ! 
K 000 I INITIAL COMMENTS 

The Ambulatory Surgery Center (ASC} occupies 1 
approximately 1200 square feet ($1} of a 3493 sf i 
single ~tory structure of un-protecteq wood frame t 
constJttction that Wa$ competed_ in remodeled In 1 

I 2006. It Is attached to, bui one (1) hour 
saparated from, the attached clinic of the 
physician that practices in lhe ASC. The ASC is 
provided with a .complete fire alarm system with i 
full system smoke deteciion throughout the ASC. i 

j The fire-alarm '.lystem is off-site monitored. The J 

. 1 E~?SBntlal t'leotrical System (Le .. emergency _I. 

power) is desigh(ldlinslollled per NFPA Sid 99 for 
a 'fype :'! syste.ni and is powered by an on-site 
auto_rnatio gen.;.raior . .A Portable ABC tire 
extinguisher is provided within the ASC and one 
in ih~ clinic. Thero are two (2) .e>llts accessible l from the ASC and Qne from the EJitaohed clinic. 

1 
Th13 following deficiencies were found during the j 
life saMy 9ocfe st_trvey conducted on September ,l 
2, 2015, in accordance with the appllcable life 
safety requirements set forth under 42 CPR ' 
416.44 (b) for certiflc;a,tion as an AmbulalOry 
Surgery Center. 

The surveyor conducting lhe t>UJVQY was: 

Sam Burbank i 
Health Facility Surveyor i 

/ Facility Fire Safety & Construction ' ! 
K0461416.44(b)(1) LIFE SAFETY CODE STANDARD I 

' Emergency illumination is. provided ih accordance ! 
viith section 7.9. 20.2..9.1, 21.2.9.1 

lb' ! 
PREFIX l 

TAG i 
KOOOI 

I 
j 

PROVlbER'S PLAN'OF CORR"C.tiON 
(eACH CORRECTIVoACTION s·HOUll) aE 

CROSS-R~FgRENCED TO TH~ Al'PROPRIATE 
DEFICIENCY) 

. 
! 
( 

I 
I 
l 
i 

j 
i 

. (XS) 
COM~lEllOll 

DATE 

LAaO~ '<Y DIRECTO~fl P~m•o£j1SUPPL(!'Il. ReP~l':~ENTi\Ti\IJO'$.$I!)NATURE . .,_ --# _}Jfl~ -79-, {X6) DAT~ 

" 7 ~t:i; ,f-0. ).(1 r!~c~ -:J)PUdLM? ~ U;(l~~ 9 ~1/-/5 
All)' d~fiolendht•!:omoo\ ending w1ii1 an a;tw!~l<.li denoles. ~ aeilcie-;;oy which lh~ iliOtltvllon irtay be 46.tstd ff<iin cormcting providing~ Is detormlned !hat 
other safegtMfds provide sufffclent j:l(otactlon to th& patl8t't1s. {Sse inatruc.Hon~,) Exc:<Jpt for. hU~sino hOtrla~, ihe f!.ndin.os sfat~d above are di:;clo~ab!e ~o tf~Yir. 
lolfol!ljng tl.t_e 9ate olsurveywhe!het ot not a plan bl oouection is provloed. For ~utslrtg hohl('S, the above filldings ~nd plans of oormction are discl<mable N 
d~y,, fO.IIowlng toe oat~ thoso documents ar~ ma(!e av~llable to the facil~y. If defic!endes ll!e cited. an approved plan of correction Is requiSite to oonlihued 
progca,m parUyipalion. 

f'ORM CMS-2561(02·9~) Previous Vorsions Obsolela GZVS~1 rt GOnvnuoUoo sti••l Pose 1 014 
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1-'nntea: 09/1 Q/2011 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICA E & MEDICAID SERVICES: 
SJAY~IA~NT OF DEFICIENCIES 
AND PIAN OF CORRECTION 

(Xl) PRO\iiOERISUPPLI~RI¢lfA 
!PENI'IftCJ,TIOl') NUMBE!>: 

13C0001035 

(X2i MllLTIPlE·c·oNS!RUCTION 
A BUILDING 02 -ENTIR!l ASC 

B. WING 

o ~o~g ~~~~~~ 

09/0l/.2015 
NAME OP PROVIDER OR SUPPLieR 

IDAHO SURGICEN'TER NORTH 
STREET AOORESS; qllY, STAJE. liP G.OOE 

3369 A MERLIN DRIVE 
IDAHO FALLS, lO 8~4()4 

(X4) ID SUMMARY STATEMENT 01' D8FICIENGIES 
PREFIX EACH DE:FICIENGY MUSI BE PRECEDED BY FUll REGUU\TOR • 

TA(l ! OR L$G IPfiNTII'YING INFORMATION) . I 
f--::--:-:c+! -,.....- . 

K 0461 C6ntinueo From page 1 
I was tes.ted for thirty (30) {leconds monthly and 

I 
ninety (90) minuteey anliu!illy. Failure to maintain 
emergency fights cmM result in lack of proper 

; illumination during >1 power failure. 
! 
I Findings include: 

1) During the facility tour conducte(l on 
Septernber2, 2015 from2:00 PM to 4:00PM, 
testing· of the sot1!heast. emergency light revealed 
it would not illuminate when tested, 

2) Review of tile facility rf)oords provided 
demonstrated no monthly or annual iesling was 
being conducted for the emergency lighting. 

A.;:tual N FPA standard: 

20.2.n Emergency Lighting and t:ssenUal 

I
, Eleqtrical System!;. 

20.2.9.1 
Emergency lighting shall b<:> provided in 
accordance with Section 7.9. 

7.9,3 P(lriodid Testing of Emergehcy Lighting 
Equipment . 
A functional test shall be conc!ucted on evaty 

j required ')mergency lighting system al30·day 
! intervals for no! less. lh.ah 30 seGorids. An annual 
1 test shali be conducted on evwy required 1 

battery-powered emergency lighting system for 
not leM than 11/2 hours. Equipment sha.ll be fully ! 
operatiolial for the duration ofthe test. Written 1 
r<J~o·rds of visuallnspectio~s and tests shall be 1 
kept by the owner for lnspeclion by the authority l 
having jurisdiction. 
Exceptlon; Self-teslingfself-diagnoslic, 
battery-operated emergency lighting equipment 
that El\damatically performs a test for not less 
tha.n 30 secomls and diagnostic routine not less 

"ORM CMS-2967(02.{)9) Provlous V.~rofons Obsol~t• 

. 10 
PREFIX 

TAG 

PROViDER'S P[,AN OF CORRECTION 
(EACH CdfiRECT!VEAC.TION SHOlJLO BE 

CROSS·RErERENC"O TO THE APPROPRIATE 
DEFICI~NcY) 

GZVS21 If (Mlinutllioil sh~t P~ 2 of 4 
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.DEPARETMENT Qr HEALTH.AND HUMAAflj SERVICES 
CENT RS FOR MEDICARE.& MEDIC IOSI::RVICE:$ 

(X1) PROVIDER/SUPP(J!;R/CLIA 
IDENTIFICATION NUMBER: 

13COOo1osli 

l:' mA'J- :JUl'U"'l :Jll!C. t'UU IOI'Hl'-l\L.C. ri::W.liLIO/ I!JILI.liLI 1 -;:sm:.r l:' -ILIO.l 

(X2) MU~TIPLE CONSTRUCIION 
A BUILDING. 02 • EN111l~ ASC 

a: WING'. 

'·•nn,.;'"'' V\'JJ !Vf~V tv 
FORM AP'PROV~O 

OMB NO. 0938-039'1 
()(3) DI\TE ~~RilEY. 

COMPlETE~ 

09/02/2015 

NAME 0? PR(lVIPf.R Of; SUPPUE;R' 

IDAHO SURGICENTER NORTH 
~TR~!;f.ADQRI')JS, GI1Y,.STATE. ZIP CODE 

3369' A MERLIN DRiVg 
IDAHO FALLS, Jb !13404 

'(X4) ID ! . . SUMMARY STAToMENT OF OofiCIE:NCIE$ .. I 
PRE~IX ~;AQH DEfiCieNCY MUST BE PRECEOED BY ~ULL REGUlATOR"] 

TAG OR lSC IDENl'li'YING INFORMATION) . I 
I< 0461 Continued From page 2 I 

I ihan once every 30 days and indicates failures bY . 
J a status indioator·shall be exempt from the 1 

30-day functk>naJ test, provided that a visual 
Inspection .is perfotmed at 30-day intervals. 

K 050 4·1S.44(b)(1) LIFE SAFETY CODE STANDARD 
! l 
I Fire drills are held at unel<pected ilnies under f 
1 varying. conditions, at least quarterly on each · 
shift. The staff is familiar with procedures and Is i 
aware (hat drills are part of established routine. 
20.7.1.2, 21.7.1:2 

This Stan.darp i$ not met as evidenced by; 
B~se.d on record t!'lview and interview, the facility i 
raHed to. ensure that fifef drills. were conducted one, 
(1) per shift per quarter. Failure to conduot fire 1 
drills would ra.sult In li!ck of staff preparation tor II 

fire events. 

Findings include: 

Review of provldEJd tire drills found no indications 1 
of audible fire alarms being condtwted for th·e ' 
SGCond and third quarter of 2015. 

Actual NFPAetandard: 

NFPA 101 
Chapter 20 NEW AMBULAIOR.Y HJ:AL1'H CAR.E j' 

OCCUPANCIES 
, 20.7* OPERATING FEATURES I 

!20.'1.1 Evaou<!lion and Rdoca\ion Plan and Fire i 

Drills. ! 
20.7.1.1 i 
The administration of every ambulatory health ! 

' care- faC:ility shall have, in effect and available to ! 
all supervisory iJersonnel, written copies of a plan ) 
for the protectlon of all persons In ·the event of \ 
fire, for their evacuation to areas of refuge, and ! 
for their evac.uation from the building when ! 

FORM CMS-2567(02419) Prevlou~ Versions Obsolete 

10 I .PRSFIX 
TAG 

. 
K046! 

• PROVIDER'S PLAN OF CORRECTION 
(EACH CORil~CiiVE ACTION SHOULD BE 

CROSS-RE~~f\ENC!;,O TO 1'HEAPPR0PRIATE 
DEFICIEWW) 

GlVS21 

: 1:<5) 
~ COMPLeTION 
! OATE 

i 



DEPARTMENT OF HEALTH AND HUMAN St:RVICES· 
CENTERS FOR MIODiCARE & MEDICAID SERVICI::S 
smreMENT oF oeFICioNCJE!S 
AND FI.AN OF CORRECTION 

(Xl) Pf!OVIQ~fl/S.UPPliEWCUI\ 
IDENTIFICATION NVM~oR: 

13C000.1 035. 

rn:u·J- :.Ul'll'H:..lut:. ruuJo:HJ'K\LC. ri£Jil.II!:!Uil.IILI.lll.l I-::~oll.l r-\!.lo.l 

()(:l) ~1ULTIPlE <lQI{$T~UGliON 
A, BUILDiNG¢~· ENTIRI' ASC 

B. WING 

t'rJilt.~9.: 09/1 0/20·15 
FORM APPROVED 

O_MS Nb. 09311-0391 
(X3) DA)!;SURVEY 

COMPLEtED 

0(1/02/2015 
NNvii! oF PROVIDER OR S!JPPLIE/l. 

IDAHO Sl.IRGICENTER NORTH 
STREET ADIJReSS, CITYi STA(E, ZIP COOl( 

3369 .A ME~ LIN DRIVE 
IDAHO FALLS, ID 83404 

(X4) 10 
PRI11'1X 

T.I\G 

SUMMMY SIATEM~NT OF DEFICIENCIES J 
(EACH Df.FICIENGY MV$T ~-5 PREC~OED ~y FUll REGULATORY: 

O.R LSC IDENIIPYING.INFORWII<ON) 

Koso! Continued From pag., 3 
' . .i necessary. All employees shall be Periodit:;a/1)1' , 
instructed and kept informed wi.th resp:ect to their j 
dutis>; under the plan. A copy of the plan shall be ! 
readily available at all times in. the telephone ! 
operator·' s position or at the security center. I 
The provisions of 20.7.1.2 through 20.7.2:3 shall 
apply, , 
20.1.1.2• I 
Fire c,lrllls in ambulatory health .care facilities shall ·I 

includ!'f th.e lransmission of a fire alarri1 signal <Jnr:l 
.~lmulation of eriier\Jency fire conditions. Drills ! 

1 shall be conducted quarterly on each shift to 
j tamilfaiize facill!)l'persolinef {nurses, hiterns, 
1 maintenance ellgiile<'w~. <md a<JministratiVe.slaff) 
· with the ·signals and emergency <lOtion riiquired 

Under varied conditions. When d.rills ·are l 
conducted be~e.im 9:00 p.m. (21 00 hours) and ' 
e:oo l\.nl.- (OOQO .h"Q\trs). a codeq ~nnouncement 
sh_an oe permilted to be 1.1sed instead of a.udlble 
alarms. 
Exception: l.nfir(l'l or bedridden patient!! snail not 
be required to l)e moved during drillif!o safe 

1 areas or to !he exterior of the bUilding. 

I 

FORM CMS-21)~7(0<·99) Pfevious Versions Obsolete 

PROVIDER'S PLAN OP CORRECTION 
(EliCH CORREGTN~ ACTION SHQUlO S~ 

CaO$$-REFEREN~E!D TO YHE AFPROPRII\rE 
DE;FICIENCY) . 

(X5) 
COMPl~TIOil 
.. PATii 
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